1CORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
XX/ XX/ XXXX

PROCUCER THIS gg::nﬁm& 1S ISSUED AS A MATTER OF INFORMATION ONLY
AND RS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
XXXX Insurance Broker, Inc. CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
123 Main Street COVERAGE AFFORDED BY THE POLICIES BELOW.
Seattle, WA 99999
INSURERS AFFORDING COVERAGE NAIC #
INSURER A: XYZ Insurance Company
ABC Company INSURER B:
100 Main Street il
Seattle, WA 99999 O ——
INSURERE:
COVERAGES

$ OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

"_THE-PO—LIC-IE_

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ADDL

N TYPE OF INSURANCE | poucy muser uws
AR VY XX-XXXXXXXX ATKLKAXK XXTXKARRX PACH OCCIIRENCE ] $1,000,000
D coMmERICAL GENERAL LIABILITY DAMAGE 70 RENTED <300.000
[ cums moe B occun i [PREMISES (Ea orcurence) :
= { MED EXP jAny one person] $10 000
—_ { PERSONAL & ADV UURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 32,000 000
[ rouce B mroseer L] coe PRODUCTS - COMPIOP AGE | $2,000.000
s
0O AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO |Each Ocousronco )
ALL OWNED AUTOS . ) BODILY INJURY s
SCHEDULED AUTOS ‘} 4 {Per persan)
- 4 J
[ wreo autos BODILY IJURY s
[[] now-owned autos (Per soc.dent)
0___ PROPERTY DAMAGE 4
D Per accident)
D GARAGE LlaBwLITY AUTO ONLY - EA ACCIDENT $
D ANY AUTO OTHER THAN EA ACC 5 o
AUTO DMLY e
S EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
[ occur [ crams maoe AGGREGATE s
s
] oeoucriece -
[ rerenmon s . s
WORKERS COMPENSATION AND ID WC STATU- ot
[ | eerovers: vamwivy TORY LIMITS ER
TVE OFFICERMEMBER EXCLUDED? |E L. EACH acCIOENT $
If yos, descnba under E L. DISEASE - EA EMPLOVEE
M NS Safow E L. MSEASE - POLICY LinIT $
O

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RE: All City Permiting. City of Seattle is an Additional Named Insured per attached CG 20 12. Primary/non-
contributory limits apply.

P.O. Box 94669
Seattle, WA 98124

R emrncsctonsscsmat e e ———————t et s P ——

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Clty Of Seatllef EXPIRATION DATE THEREQF, THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO
#AlL 30 OAYS WRITTEN MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, IT$ AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




POLICY NUMBER: X NN N NN NN - COMMERCIAL GENERAL LIABILITY
CG 20120788

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS — PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Polltical Subdivision:

CIIYOF SEA TR

{If no entry appears above, information required to complete this endorsement will be shown in the Dedlarations
as applicable to this endorsament.)

Section Il — Who ls An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or political subdivi- : P : »
sion shown in the Schedule, subject to the following N it o s L
provisions: of operations performed for the siate or mu-
1. This insurance applles only with mpﬁ tofc;g-r nicipality; or

erations performed by you or on your behal

which the state or political subdivision has issued b Podly {,“,‘,“""p‘"m Wi & d’"""'q;:m

*porn: hazard".

: )
SAMPLE
ONLY

CG 20 1207 88 Copyright, Insurance Services Office, Inc., 1997 Page 1 of 1

o



POLICY NUMBER: N\, N\ N\ N W\ N COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person{s) Or Organization(s)
C11Y OFSEALTLI

Information required lo compiete this Schedule, if not shown above, will be shown in the Declaralions.

Section il — Who ls An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”, "property damage® or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf: '
A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

SAMPLE
ONIL)

CG 20 26 07 04 © 1SO Properties, Inc., 2004 Page 1 of 1 n]



